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“~UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| I

Name of Offering (Iﬂ%ck if this is an amendment and name has changed, and indicate change.)
U.S Dollar-Denominated Interests of AXA Rosenberg Small/Mid Cap Institutional Fund, LLC

Filing Under (Check box(es) that apply): .1 Rule 504 [] Rule 505 Rule 506 {7 Section 4(6) [J uLoE

Type of Filing: [ New Filing X Amendment _

A. BASIC IDENTIFICATION DATA

g e AMUDIHRAN
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC ’ ‘ 08066210
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including A}ea Code) )
¢/6 AXA Rosenberg Investment Management LLG, 4 Orinda Way, Bullding E, Orinda, CA 94563 (925) 235-3311
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
(if different from Executive Offices) PRQ‘QESSED—
Brief Description of Business: private investment company ‘ b ‘

— DEC-15-2008

Type of Busingss Organization

] corporation . [ limited partnership, atready formed & other (please s;%H@MSON REUTEPS

[ business trust [ iimited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 8 l [ 0 4 l & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fife: U.5. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required. Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice canstitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notlice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Executive Officer [ Director X Managing Member

Full Name (Last name first, if individual); AXA Rosenberg Investment Management |_LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 4 Orinda Way, Building E, Orinda, CA 94563

Check Box(es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Reid, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code): c/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [] General andfor Managing Partner

Full Name (Last name first, if individual); Ricks, William

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o AXA Rosenberg Investment Management LLC, 4 Orinda Way, Orinda,
CA 94563

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Full Name {Last name first, if individual): ‘

!

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [J birector [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: '] Promoter [ Beneficial Owner [0 Executive Officer (O Director {1 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
|

Full Name (Last name first, if individual): !

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE

2.  What is the minimum investment that will be accepted from any individual? ...

O Yes No

$5,000,000*"
**May be waived

3. Does the cffering permit joint ownership of a Single UNIt? ......coooiiiiririri e Bd yes [ No
4, Enter the information requested for each person who has been or will be paid or given, direclly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address {Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States)..........ccoooooviiiiiiii e [ Al States
Owrl OrKl Orz) Q@R Oca Owrcol Orn Owre Omwe ArFy Owea Om) O
Om O Opa OIKs) Okl OrA] OME Omo) Oma Omg O Oivsp 0 Mo
Omm OMmel Omv OmH OwNg Owv OWy) NG ONDp O©H K O©OR] OPAl
Ory Oiscl Oisop N Omx Own Ovn Owrva Owa Owy] Omwy O wy; OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers . ’ :
(Check “All States” or check individual SEateS).......oi i e O An States
Olyg Org Omrzl Omrel OcAa Oicol KT OMEe OPc OF OAa Ol Ono
Om Omy Opa Oksl OKyl Ora Om™meEl OmMD) OM™mA Oy Oy Cmvsy 0O Moy [
Omn OMeEl Omnv: OwzH Omg OwNv ONyp 3N Ol OeH Ok O©R] OPAl ;
Omrn OIscl Oso Oy Om Owrpm Orvn Oorva Owa Owve Owl Owyl OPR) :
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) '
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).................. 3 All States
Oy Ol Omrz) OrRl OcA Orcoy O Ofee Owrc Orrdg Oea OmMp 0o
O Omg Oy Oks) DKyl Ora OM™E OMD) OmMmA Omg Oy Omwms) 0Omog
Omn OME Ol OMH O Owv OINY) O Omo) OoH Ok OM0R OPA]
Orn 0Orsc Osol Oy Omg O Ot OvA) OwAal Owy] Oy Owyl (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exghange offering, check this '
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
[ U SO O oSV OO U OO U UU SO OO T PUUUSTUUROUURTOUUUURURE. 0 $ ]
[ Common [ Preferred
Convertible Securities (iNCIUdING WarTANES) .........cce i essss e sessrees e sseneans 9 0 $ 0
Partnership INTEIESS...........ccocv.ieeeeeeeeete ettt eesveereson s eseanseannenraeresenerenneieenes D 0 $ 0
Other (Specify) U.S Dollar-Denominated Iterests)........ovieicvnisneveinrienennns 3 1,000,000,000 $ 771,387,137
TOtAL.coc e e $ 1,000,000,000 $ 771,387,137
Answer also in Appendix, Column 3, if filing under ULCE '
]
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVEBSIONS ... v rrres e v e eeeeae s bssmar e e b esrase s rbaeasreanbbssasaarranasre 86 $ 771,387,137
Non-accredited INVESIONS ..o s aes et e ervertesreterete et ere e sae et et eenean 0 $ 0
Total (for filings under Rule 504 ONly) ..........ccocoiieeiiieeceieeceeree e et et e e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOS ..ottt ettt et et e s et e b e Re e bbb bbb ans N/A $ N/A
REGUIALION Aottt e et e see e et e esses b et sans et eans st em b et eneeresaeebesas N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ... e e et s st e e s eeen e ae e ea e er e et et e tereeereins N/A $ NIA
1
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
THENSIEE AGENES FBES.....oeiiieeeeeeeeee e ete et e eee v easee s easaeseeseereeesaessesessaanssssraessenat st aesseranssansnsanans O $ 0
Printing and ERGraving COSIS...........ccccooiiein v iveeriresasrnins s seses et sesssss s sasnssssssassssessssssssessrenenses LJ 5 0
LEgal FRES.....cee et rcee et v r s s er b es et s st st s e et e sbe et et eeesseeeneseessesenesesmensesonssessresenes ) $ 24,897
ACCOUNING FBES .ovvrieitieiti et iansirtese ettt eecoeene oot aas st snas st st sa s et sae st aas st esenesanresssssrenenresesensensoreens L) $ 0
Engineering FEES........occoevvicerceccerian . O $ 0
Sales Commissions {specify finders’ fees separately).......ccciicciicii vt L $ 0
Other Expenses {identify) Y e O $ 0
TOLAL ..ottt ettt e e et et te e et eemeeees e Ee e e er LR e e b e bt e b oAt bt et ean et et e Rt et e b e rae st e rasten 4| . $ 24,897
t
' I
}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C— .
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 999,975,103
“adjusted gross proceeds 10 the ISSUBT.™ ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, furmish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIARES BNA TEES 1ot eee e e e e caess et e eaeste et ra e e s ern et sreereane s [ $ 0 O $ 0
PUFChASE Of FBAI ESEALE ....ovviviriesriii it ireee st et et bereransrssreeeeeeestesnesessansensanss | $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... a $ 0 a $ 0
Construction or leasing of plant buildings and facilities .........cccceeeieeeieceeenns O $ 0 O $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer .
PUISUANE 10 8 MIBIGEE ...ceviveeeeieeevreeseereesessrseessssreesssenaseseasesans seeasasstserassassssnases $ 0 a $ 0
Repayment of Indebtedness . .......coo oo e e e e (| $ 0 (W $ 0
WOrking Capital ........veevecreiirr e e e a $ 0 = $ 999,975,103
Other (specify): (] $ 0 (] $ 0
13 s o O s 0
COIUMN TOMAIS ......oeeee ettt cece e sees e et e st et s tesssae s saeaessams e brasseeansnsbrarene | $ 0 = $ 999,975,103
Total payments Listed {(column totals added) .........ccovevccreorncrneneeecrenrennesrsnrenens ] $ 999,975,103

D. FEDERAL SIGNATURIE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date

AXA Rosenberg Small/Mid Cap Institutional Fund, . November 19, 2008

LLC [) \ ) .
. A

Name of Signer (Print or Type) Title ol’S'igner {Print or Type)

Kathleen Brown Deputy Chief Investment Officer of AXA Rosenberg Investment Management LLC, its
Managing Member

ATTENTION

50f8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the d;squahr ication
provisions of such rule? ................. ..Yes B No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form’
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemplion has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
AXA Rosenberg Small/Mid Cap Institutional Fund, LLC

Sl T

Date
November 19, 2008

Name of Signer (Print or Type)
Kathleen Brown

Title of Signer (Pnnt or Type)

g

Deputy Chief Investment Officer Officer of AXA Rosenberg Investment

Management LLC, its Managing Member
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited .

State Yes No Interests Investors Amount Investors Amount Yes No
AL X $1,000,000,000 1 $17,448,803 0 $0 X
K g
AZ X $1,000,000,000 2 $5,232,751 0 $0 X
AR
CA X $1,000,000,000 10 $91,389,140 0 $0 X
co X .$1,000,000,000 2 $26,517,746
cT X $1,000,000,000 2 $40,372,336 0 $0 X
DE '

DC X $1 .600,000.000 2 $25,252,161 0 $0 X
FL X $1,000,000,000 4 $14,566,620 0 $0 | X
GA '

Hi X $1,000,000,000 1 $2,513,282 0 %0 i X
1D

IL X $1,000,000,000 1 $47,189,017 0 $0 X
IN X $1,000,000,000 1 387,417 0 50 X
1A '

KS X $1,000,000,000 1 $21,561,925 0 $0 X
KY

LA
ME
MD X $1,000,000,000 1 $2,462,627 0 $0 X
MA X $1,000,000,000 8 $30,713,155 0 50 X
M 0
MN X $1,000,000,000 4 $30,249,670 0 $0 ‘ X
MS }
MO X $1,000,000,000 2 $13,702,895 0 50 X
MT X $1.000,000,000 1 $9,777,326 0 $0 X
NE X $1,000,000,000 1 $5,422,501 o $0 X
NV X $1,000,000,000 1 $18,782,464 0 %0 X
NH

NJ X $1,000,000,000 7 $112,172,383 0 L] X
NM

7o0f8
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B —Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C ~ ltem 2)

Disqualification
under Slil-lte ULOE
{if yes, attach
explanation of
waiver granted)
(PartE - Item 1}

U.S Dollar- Number of Number of
Denominated Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

NY X $1,000,000,000 12 $75,903,564 a $0 X
NC X $1,000,000,000 1 $3,291,524 0 30 X
ND

OH

oK

OR X $1,000,000,000 2 $27,175,220 0 %0 . X
PA X $1,000,000,000 9 $35,755,706 0 30 X
RI

sC

SD

TN '

X X $1,000,000,000 2 $2,429,933 0 $0 X
ut

VT

VA

WA X $1,000,000,000 1 $513,311 0 $0 I X
wv !

wi 1

wYy

FN X $1,000,000,000 7 $93,236,331 0 50 X

8of8




